The angiographic appearance of a coronary stenosis to a large extent determines the chances of success of percutaneous transluminal coronary angioplasty (PTCA).12 An occluded coronary artery poses problems because the morphology of the lesion cannot be fully assessed. Little or no information is available on lesion length and eccentricity and the vessel distal to the site of occlusion may conceal additional stenoses that can prejudice a successful result. With such imperfect information available before the procedure it is not surprising that the reported primary success rates for angioplasty of occluded coronary arteries are not as good as those for angioplasty of stenotic lesions."5 Nevertheless, there is evidence that angioplasty is being performed on an increasing proportion of occluded coronary arteries.67 In the United Kingdom this may be prompted by expanding surgical waiting lists, an increased readiness to perform angiography in patients with recent myocardial infarction, and a reluctance to do bypass surgery on patients with single vessel disease.
The reported primary success varies, but rates approaching 80% have been reported in selected patients by experienced operators.78 However, the average for published reports is around 65%.9 It has been reported that the primary success rate has not improved over the years.9 However, it is likely that there has been some improvement because early reports may have falsely inflated the success rates by including functional occlusions.3 7 10 It is likely that these represent severe coronary stenoses-in which the primary success rates were similar to the results of angioplasty of subtotal stenoses.3-5 More recent reports have concentrated on experience with totally occluded arteries.8 "" Despite the definition of occlusion becoming more rigorous, the success rates for angioplasty have remained constant, suggesting a net overall improvement.
Angioplasty of occluded coronary arteries is potentially a more lengthy procedure than conventional PTCA. This is reflected by the practice of using a "stepped" approach to equipment selection.7814 Conventional guide wires of increasing stiffness and size are used to cross the occlusion if one fails. While this strategy improves the chances of ultimate success, it is expensive to use two or three wires with assorted probing catheters and balloons.
The use of specially designed equipment has improved the reported primary success rates and reduced procedure time.8 12 In a prospective randomised study the Magnum wire/Magnarail system was better than conventional equipment in PTCA of occluded vessels.13 Such systems are more expensive than conventional equipment but they may work out cheaper than the stepped approach. Recent experience with dedicated equipment by experienced operators seems to have improved the primary success rates to about 70%_75%.8 1213 Occlusion angioplasty has been advocated as "safe" based on the premise that a persistently occluded artery is unlikely to produce clinical deterioration.78 However, Ruocco et 
